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SUPPLEMENTARY NOTES
ABSTRACT
Postoperative infection is one of the most prevalent and challenging complications faced by orthopaedic surgeons and patients in both the military and civilian populations. The wounds are contaminated or colonized at the time of injury, during the course of therapy, or both. Infection is always a possibility with any surgical intervention, particularly in the setting of orthopaedic trauma where multiple factors make the prevention and treatment of these infections very complicated.
As of October 1, 2017, a total of 1624 patients have been screened for eligibility, and of these, 731 (45%) were eligible. Of the 731 eligible patients, 173 (24% of eligible) were consented and enrolled into the RCT; 117 (16% of eligible) were consented and enrolled into the observational arm. We have now reached 65.5% of our total enrollment. One hundred and sixty-three patients have completed the study. 
Introduction:
Severe fractures are common in modern warfare with fractures being fixed via internal fixation of plates and screws to hold the fracture stable while the bone heals. Approximately 10%-40% of severe fractures fixed with internal fixation develop a deep wound infection during the healing process. Thus, the overall goals of this study are to investigate the efficacy of oral (per os, (PO)) antibiotic therapy versus intravenous (IV) antibiotics in the treatment of acute infection after fixation of fractures or fusion of joints. Study Specific Aim # 1: To evaluate the effect of treatment of post-op wound infection in bones after fracture fixation or joint fusion and either: (Group 1) operative debridement and PO antibiotic treatment for 6 weeks; or (Group 2) operative debridement and IV antibiotics for 6 weeks. Study Specific Aim # 2: To build and validate a risk prediction model for failure of treatment of early post-op wound infections after fixation of fractures and joint fusions.
Body:
During the current reporting period, the Principal Investigator (PI) focused on administrative tasks essential to recruitment and enrollment into the study. As of October 1, 2017, a total of 1624 patients have been screened for eligibility, and of these, 731 were eligible. Of the 731 eligible patients, 173 (24% of eligible) were consented and enrolled into the RCT; 117 (16% of eligible) were consented and enrolled into the observational arm. We have now reached 65.5% of our total enrollment. One hundred and sixty-three patients have completed the study. 
